branches of the hospital staff, attitudes towards staff physicians and interns, reaction on the part of the students to events which they had witnessed in hospital involving staff interaction, handling of anxious relatives and other "non-clinical" topics.
Finally, one student privately asked whether the graduate staff could be excluded because of the inhibiting effect they created upon the students. It seems that the students are always fearful of the scrutiny they are placed under and the black mark which might go on their record regarding their attitudes and behaviour, should they say something which might be misconstrued by the graduate staff. The teaching staff got word of this, and some few weeks later volunteered to exclude themselves from future meetings, without being specifically so requested. There appeared to be complete understanding on their part about this delicate problem.
Needless to say, since that time one or two of the instructresses have expressed a certain amount of anxiety about what might be going on in the regular conferences, wondering if criticism had been levelled at them by the students, but they were reassured that such really was not the case.
Thus, for some months now, meetings have gone on regularly with only the students and the author present. It is advised that attendance is entirely voluntary and if they feel that they can achieve something by being present, they are welcome to come along, because the meeting is by no means a formal lecture, a clinical demonstration, a tutorial, or anything but an unstructured free discussion. Newcomers are told that if they feel they can more profitably spend the hour elsewhere they are not obliged to return. Attendance is not taken, nor are they "marked" or "graded" in any way.
As is the 'case in group therapy with patients, there are always some members who take a very active part and some who are quite reserved and reluctant to make any comment. Needless to say, the group changes from week to week in number and with regard to successive appearances by given members, but some of the students appear to return after many weeks of absence when they are able to do so, according to their availability and the desire to attend.
It is amazing how often the patients they wish to discuss seem to show strong sociopathic traits. One hour was spent in a discussion about a fellow student nurse, who was not present, regarding the anxiety she was being occasioned by a recently discharged male patient. An unstable alcoholic, he apparently became greatly enamoured of her, made numerous telephone calls to the residence after his discharge, begging her to go to church with him and wanting her to help him change his way of life. This led to an interesting discussion as to just how emotionally involved nurses should become with their patients, and how far one should go in such an involvement once the patient leaves hospital.
In one session there was a discussion about changes which had taken place in these young women in terms of looking more objectively at the ideals which they possessed when they entered their training; whether these ideals had been realized, and what they might tell young sisters and young friends who contemplated entering training.
Other discussions are centred around fairly routine problems such as the coronary patient who refuses to stay in bed; the excessively demanding patient; staff difficulties between senior and junior nurses; the effect on a student nurse of the death of a patient.
No one knows better than we, as psychiatrists, how important it is to train young medical students to think of the patient as well as the disease from which he or she is suffering. It is our feeling that the training of student nurses is not so different from that of budding young physicians. The particular role each plays, of course, is different. However, the work of both involves the dealing with and handling of ill people and in both cases there is an art as well as a science involved.
It is of interest to report the findings involving a poll of nearly two thousand physicians (graduates in 1950) who were canvassed by the Association of American Medical Colleges with regard to determining in what areas they felt their undergraduate training had been least adequate. (1) (2) The deficiency in the curriculum which was highest on the list (35% of physicians) was that of "insufficient instruction in the doctor-patient relationship". "Poor application of basic sciences to clinical problems" rated second (26%) and "inadequate clinical experience" rated third (18 %) .
We, as psychiatrists, can only conclude that the most common shortcoming noticed is our responsibility and we feel that regular discussions, such as have been described before, can be of great benefit. But this need not be the only means of helping the young student. Unquestionably, a group of young student doctors or nurses will share a lot of problems in 'common throughout their training and experience and what could be better than to talk about these in a group setting? Many of the problems, of course, can have no immediate solution but certainly the vigorous discussion of these in an accepting, authoritarian setting, with regard to understanding and tolerating one's frustrations, will lessen the degree of tension.
We do feel that there should be a place for this particular type of programme in undergraduate medical education; that is, a period of time should be available for students who wish to engage in a "group therapeutic" discussion.
Participation in these sessions should certainly be voluntary for there will no doubt be many students who will consider it a waste of time. To ascertain if this was the case with our student nurses, the young women were asked if they would give us their opinions, in writing, on a blank slip of paper, unsigned, about these regular discussion periods, particularly if they had been of value and why, and if they had not been of value, how they might have been improved. They were asked to give their comments spontaneously and were not given leading questions to answer. They were asked to state as little or as much as they wished but it was suggested that this need not be more than a page in length.
It was not surprising that there were fewer sheets of paper handed in over the months than we should have liked to see. Probably this had to do with the ever-present fear on the part of the student nurses about saying something on paper or otherwise and being singled out for criticism. However, both positive and negative opinions were produced. One of the most enthusiastic we received read~"I feel that your "clinics" are very valuable to the students. They are educational and interesting and perhaps serve as a safety valve for expressing opinions, otherwise left unsaid. I think these discussions serve to help students crystallize and clarify their own thinking on subjects discussed and also to present numerous facets of the problems and thereby broaden any preconceived opinions. They are good practice in the art of self-expression in a group. They might be improved by a more thorough drawing out of the more reticent individuals and perhaps in this way increase their interest in the discussions,".
Another student said -"These conferences tend to repeat from week to week. They tend to be a complaining session which does not contribute to nursing care. However, they do give me food for thought. Psychiatric conditions and theory could be discussed for the hour".
The above are not meant to be considered as testimonials, merely random expressions of thought on the part of attending personnel. One of the more negative replies went as follows -"... leave me dangling in the air. Sometimes give you something to think about. They contribute nothing to the nursing profession. However, I like them as they are interesting. These 'conferences are a glorified afternoon tea-session which includes a social hour of a game called 'Who can complain the loudest' or 'Sympathy please'."
Another student was brave enough to say "I have frequently left these discussions quite angry with you (the author) because you seldom gave us straightforward answers to our questions, but I have learned that there usually are no simple answers. I have also learned that it is more important to think about these problems and to understand them and that there is much more below the surface than I ever believed before. These sessions have helped me to see things from a point of view other than my own (e.g. the patient's)".
Still another student said "These discussions really do make us think about the patient as well as the disease he suffers from". The senior instructress advised that many students were eager to return after long breaks when they had been on other services and rotations and many seemed to express disappointment if they were unable to attend through scheduling of ward duties which coincided with our regular time.
. May we stress that our orientation throughout has been directed to the training situation rather than personal problems any of our students might suffer from, as the latter would best be discussed on an individual basis.
Comments
It is our conclusion that group therapeutic discussions are of value in the teaching process of those who are to deal with ill and troubled humanity.
The education and training of a nurse or a physician is a frustrating and often agonizing experience. Most of us are not too far removed from our undergraduate and post-graduate time to recall how embittered many of us were in those periods of our life. Undergraduate medical students g-rumble and certainly postgraduate students grumble and those in psychiatry are no exception. We can well remember several of our colleagues who threatened to resign from the postgraduate course, while in training, because of frustrations. We can also well remember the feeling that was very prevalent, namely that our teachers did not really seem to "care" about us and our suffering-paranoidal though it was.
Unquestionably such discussions would prove to be morale boosters for some students and "therapeutic" from that point of view, but the value of these could still go further than the realization that authority is humane and kindly after all.
It might be mentioned that, at the University of Alberta Medical School, there is one afternoon per week for undergraduates in which there are no scheduled classes and the students have complete freedom to spend the time as they wish. We asked a group of second year students how they spent that particular free half-day. As expected, some played cards, some went to the movies, some studied and some slept. We were astounded to hear that a goodly number in the class would get drunk.
If "therapy" such as outlined above, were available to those who so wished, during this free afternoon, would not an opportunity for a "bull session", to air one's frustrations and ferments, be far more advantageous than the development of a state of inebriation?
Once again, we feel that not all who might partake in an experience such as this will benefit from it. The individual , who desires formal, didactic instruction, who believes only what he can see and what can be presented to him neatly and concisely on the blackboard or in printed notes, who is practical and a materialistic person, probably will not derive too much benefit. The individual, however, who likes to think about what he is doing, go below the surface, to understand, to look at his own emotions and to learn how to cope with them, will unquestionably derive some benefit from a process such as we have described.
We feel that these discussion periods have their greatest value in semesters and teaching sessions other than formal "Psychiatry". If students are to gain from them, it would be well for them to come along fresh from non-psychiatric clinics and lectures without any psychological bias. We do not feel they should be looked upon as "Psychiatry", but rather as a study concerning "doctor-patient relationships" or the like. (We refer to the periods as "nurse-patient relationships" at our hospital.)
A physician who is of value to his profession is a man who is conscientious, who has satisfactory knowledge of the particular field in which he is working and who is a person who can instill confidence in his patients. This, of course, is what patients say about their physicians. Most patients do not know where a physician stood in his class, how many scholarships he won, or where he did his post-graduate training. They merely know whether or not he takes an interest in them, whether he seems to know his business and whether he can, in fact, instil confidence. The instilling of confidence in patients and the establishing of good doctor-patient rapport partly involves the development of a feeling of being comfortable with patients, or simply a feeling of being at ease with people.
We feel that regular "therapeutic" sessions such as have been described are of value and suggest that these might be utilized in the process of formal medical training. If this were possible, it would prove to be at least partly the answer to the problem of insufficient instruction in the "doctor-patient" relationship. Such a relationship, after all, is merely an extension of the ability to get along with people in general and the ability to tolerate and understand the emotions which arise in such relationships. Such things might be learned about in the process of having a group of trainees discuss their emotions and conflicts in working with each other, in relating to patients, in relating with their teachers, and in coping with the psychological aches and pains that arise in the struggle towards graduation.
Conclusions
We have discussed our experiences involving weekly free discussion periods with undergraduate student nurses, and have examined the possibilities that these present in the teaching of the art of nursing and medicine. We are aware that, as we have described it, such group therapy is by no means novel or unique but we do urge that it be utilized in a much more wide-spread manner.
Au cours de ces reunions, les sujets de conversation variaient des malades mentaux particuliers au maniement des malades d'une facon gerierale dans l'hopital. On a constate que les eleves manifestaient un vif desir de discuter Ie maniement de malades exigeants, de malades difficiles et de malades refractaires.
Au nombre des autres sujets, il y avait Ie moral a l'hopital, les rapports entre les divers degres de personnel, la fa~on de s'y prendre avec les parents, comment repondre sur-le-champ aux malades qui posaient des questions delicates. La nature de ces commentaires se rattachaient sou vent en grande partie aux relations exterieures en ce qui regardait l'hopital.
L'assistance aux reunions etait absolument facultative et il ne s'agissait pas de cliniques officielles, de conferences ou d'enseignement didactique. A I'heure actuelle, aucun membre du personnel superieur en dehors de I'auteur n'assiste aux reunions, et Ie nombre d'eleves varie entre huit et vingt-cinq, la moyenne se tenant entre douxe et quinze.
On a fait un sondage d'opinion parmi les eleves au sujet de la valeur de ces entretiens spontanes sans caractere officiel qui se rapportent a n'importe quel sujet de leur choix, et comme il fallait s'y attendre, les resultats varient. Quelques-unes sont des plus enthousiastes, elles estiment en tirer grand profit; d'autres prennent I'attitude opposee. II semblerait que la valeur de ces reunions reside dans Ie developpement de l'art du nursing en ce qui regarde la comprehension, les emotions et les relations avec d'autres etres humains.
On espere que ce precede servira en partie a attenuer certaines des tensions et des frustrations que ces jeunes femmes ressentent au cours de leur formation et qu'elles eprouveront plus tard dans leur carriere. L'auteur estime qu'en principe, la formation des infirrnieres et celIe des medecins ont beaucoup de traits en commun. Les deux sont orientees vers Ie soin et Ie maniement de personnes malades, bien que les fonctions d'un medecin soient beaucoup plus complexes et comportent de plus grandes responsabilites et une formation plus particu-Here. Mais, dans les deux cas, il faut acquerir la capacite de traiter avec les gens et de leur inspirer confiance.
On signale une etude recente qui se rapportait a un releve effectue parmi un groupe nombreux de 2,000 medecins diplomes en 1960, alors qu'on leur a demande dans quels secteurs ils estimaient que leur formation avait ere insuffisante. Tout a fait en haut de la liste on lisait "instruction insuffisante en matiere de relations entre Ie medecin et Ie malade". L'article precise de quelle maniere les discussions therapeuriques pourraient servir dans la formation des medecins, a peu pres dans Ie sens ou I'on a agi ici avec les eleves-infirmieres, afin d'aider lesetudiants en medecine a accroitre leur capacite a s'interesser a leurs malades, ainsi qu'a mieux comprendre les frustrations et tensions qui surgissent au cours de leurs etudes et a mieux s'y adapter.
L'article donne quelques exemples des sujets qui ont ere discures au cours de ces reunions.
